According to McDonagh (1920) , the condition (levelops some forty-eight to seventy-two hours after the second or third injection. It is characterised by "mild to severe mental confusion, headaches, fever, convulsive seizures, in some cases coma. Spinal fluid sometimes shows marked increase in protein." (Pillsbury et al., quoting U.S.A. army circular letter No. 138 on Intensive lherapy for Early Syphilis.) The treatment most generally adopted is venesection, lumbar puncture, intravenous hypertonic glucose, anid the administration of adrenaline or benzedrine, but the results of treatment have given varying results (McDonagh, 1920; Young and Gordon, 1944; Lydon, 1944) . The use of thiosulphate intravenously has also been advocated (Sheppe, 1930) . Lydon (1944) brings out several points of interest and importance which do( not appear to have been noted by other workers. In his series of cases he observed that the primary signs of encephalopathy occurred in the mental sphere either as a su(Iden explosive onset of acute apprehension and fear, or as a general slowing of cerebration. The resemblance of these mental changes to those of the two types of alcoholism led to a tentative suggestion that perhaps a similar pathological con(lition was present and that the condition might be avoided or the face became flushed, his eves injected and his body warm abouLt four hours after the injection, but the reaction was not only much less than before, but lasted for only about four to five hours. There was no headache. On 5/11/44 he was given 0.03 gramme of mapharside as before, and this time he had a slight feeling of warmth which lasted for a few minutes only, whilst following 0.04 gramme mapharside with the same precautions on the 13/11/44, there was no resultant reaction whatsoever.
Following his discharge from hospital, the patient had four further injections of 0.04 gramme mapharside without further untoward reaction, between 27/11/44 and 20/12/44. Durinig the following twelve months he hatd two further courses of treatment, each consisting of ten weekly injections of 0.04 gramme mapharside and 0.1 gramme bismuth. During the first of these courses thiamin hydrochloride was given daily intramuscularly, and during subsequent treatment oral vitamin B therapy wvas administered. 'l'here was no further reaction of import during treatment, and his blood Wasserman and Drever reactions have remained negative for some considerable time. He is still under periodic observation.
DISCUSSION.
It is difficult to draw definite conclusions from a single case of any given condition, but when that condition is, fortunately, a comparatively rare one, the accumulation of the reactions observed in individual cases becomes of considerable importance. The case described would appear to bear out at least some of the conclusions reached by Lydon (1944) . Unfortunately, circumstanees prevented personal observation of the symptoms during the onset of the condition, but from what was learned subsequently, the onset would appear to have been rather of the lethargic type as described by Lydon. The dosage of mapharside given in the early stages of treatment was not unusual, as most workers are agreed that the first three to four injections during arseno-therapy should be given over a period of some ten to fourteen days, and the treatment in this case was not out of harmony with recognise(l practice. The clinical findings and the result of lumbar'puncture were very much those described in other cases of similar type. Lydon (1944) points out that Kernig's sign was not a feature of his cases, and suggests that the sign was probably one of nuchal rigidity in the one case which he noted: this may have been the case in the patient described here.
The chief point of interest in the case described is the response to treatment following encephalopathy. It was an admitted risk to recommence arseno-therapy, but the circumstances governing the subsequent treatment have already been discussed. In retrospect, perhaps an even smaller trial dose of the drug should have been administered. The subsequent reaction to the first injection of mapharside after his encephalopathy, and the rapidly decreasing reactions following the second and subsequent injections on the exhibition of vitamin B,, would seem to hear alit Lydon's theory as to the importance of this vitamin in the prevention of arsenical encephalopathy.
The advent of penicillin for the treatment of syphilis brought with it high hopes that arsenical encephalopathy would be a thing of the past. It is now, however, becoming more generally realised that the best therapeutic results in the treatment of syphilis with penicillin are to be obtained, not with penicilliin alone, but by combining penicillin with the older established methods of treatment. Some workers (e.g., Pillsbury, 1946) 
